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 may be possible with the assistance of an occasional blood transfusion.
If operation cannot be dismissed on these grounds consideration must
be given to the age of the patient, the general physical condition,
the previous history, the severity of the haemorrhages, the degree of
anaemia, and evidence of increasing severity.
Jf the blood-platelets are above 150,000 per c.mm. this should weigh
against splenectomy owing to the risk of subsequent thrombosis,
whereas if their number is below 100,000 this should weigh in favour of
the operation. The bleeding time is of little value. It may be normal in
periods of intermission, but there is not any evidence that haemorrhages
will not recur.
As to the results of spleneclomy, many cases have been permanently
cured. The haemorrhages may cease immediately or may continue in a
slighter degree for some months before ceasing. In some subjects the
haemorrhages continue permanently in a greatly diminished severity.
As in the acute cases, severe haemorrhages have been known to develop
after freedom for several years. The constitutional diathesis remains,
and the capillary resistance test has been found to be positive after
prolonged absence of symptoms. In favourable cases the platelets usually
rise to a high level after operation and subsequently fall to within normal
limits, Occasionally the platelets fall to a low level in a few weeks, and
although the haemorrhages may be absent they will always return later.
Jn a few cases there is no improvement and no effect on the blood or the
platelets.
Irradiation of the spleen has been used on many occasions. Mettier
and Stone recorded six cases of idiopathic thrornbocytopenic purpura
thus treated. The platelets rose rapidly and the clinical condition
improved. The method, however, has often failed to produce benefit.
Among other treatments which have been tried is protein shock by the
injection of T.A.B. vaccine or tuberculin. This method is not free from
danger, and some bad results have been recorded. Injections of adren-
aline have occasionally been successful in children. Applications of
ultra-violet light are useless.
(6)—Anaphylactoid Purpura
(a) Definition
600.] Under this title are included both Henoch's purpura and purpura
rheuniatica (Sch6nleia's peliosis rheumatica). Schonlein left no written
account of his syndrome, and after his death his pupils disagreed as to
what he had described.
(&) Aetiology
The symptoms commonly begin in childhood but may primarily arise
in adult life or persist into it, and the disease is not confined to child-
hood.

